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Which of the following is NOT one of the Canadian Medication Incident Reporting and Prevention System's 
(CMIRPS) four main channels for reporting medication incidents? 


Select one: 
Consumers or % 
patients vid Rose Wang (ID:113212) this answer is incorrect. Consumers and patients may 
isMP use ISMP's SafeMedicationUse.ca website to report medication incidents. 


Health care facilities via CIHI National System for Incident Reporting (NSIR) X% 
Individual practitioners via the Individual Practitioner Reporting System * 
Report directly to the Canadian Medication Incident Reporting and Prevention System (CMIRPS) ¥ 


Marks for this submission: 0.00/1.00. 

TOPIC: Safety & Documentation 

LEARNING OBJECTIVE: 

To identify channels of medication incident reporting, 
BACKGROUND: 


The Canadian Medication Incident Reporting and Prevention System (CMIRPS) is a collaborative Canadian 
program whose primary goal is to decrease and prevent harmful medication incidents for Canadians. Health 
Canada funds CMIRPS and helps support CMIRPS by providing expertise in the area of medication safety. 


Reporting a medication incident is not done directly to CMIRPS, but instead, different channels are available 
depending on whether the individual reporting is a patient/consumer, an employee in a health care facility, a 
practitioner, or working in a community pharmacy. 


Patients and consumers may report via ISMP Canada's SafeMedicationUse.ca. Health care facilities report via 
the National System for Incident Reporting (NSIR), practitioners report via the Individual Practitioner 
Reporting System, and finally, community pharmacy employees can report via the National incident Data 
Repository for Community Pharmacies. Links to these reporting channels may be found on the CMIRPS. 
website. 


By analyzing the information it receives from the various reporting systems, CMIRPS, through its partners 
(Such as the Canadian Institute for Health Information, CIHI), can disseminate recommendations and provide 
learning opportunities to prevent such errors from recurring. 


It is important to note that reporting is confidential, and doing so is encouraged by all, as this helps to 
promote safe medication practices. 


RATIONALE: 
Correct Answer: 


(Option #4): Direct reporting to CMIRPS is not an option. Reporting must be done through 4 distinct channels 
depending on whether the reporter is a patient, an employee in a health care facility, a practitioner, or works 
in a community pharmacy. 


Incorrect Answers: 


(Option #1): Consumers and patients may use ISMP's SafeMedicationUse.ca website to report medication 
incidents. 

(Option #2): Institutions or facilities use CIHI National system for reporting known as NSIR. 

(Option #3): Individual health care professionals may report medication incidents to the Individual Practitioner 
Reporting System. 


TAKEAWAY/KEY POINTS: 
CMIRPS does not directly receive medication incident reports. It is a prevention and reporting database. 
REFERENCES: 


[1] CMIRPS - Canadian Medication Incident Reporting and Prevention System Program | ISMP 

Canada. https://www.ismp-canada.org/cmirps/. 

[2] Hospital Harm Improvement Resource: Medication Incidents. Canadian Patient Safety 

Institute. https://www.patientsafetyinstitute.ca/en/toolsResources/Hospital-Harm- 
Measure/Documents/Resource-Library/HHIR%20Medication%20Incidents,pdf.[3] What is CMIRPS? The 
Canadian Medication Incident Reporting and Prevention System (CMIRPS). https://www.cmirps-scdpim.ca/? 
p=14€lang=en. 


The correct answer is: Report directly to the Canadian Medication Incident Reporting and Prevention System 
(CMIRPS) 


Which of the following statements correlates with the definition of computerized prescriber order entry 
(CPOE)? 


Select one: 
Structured computer order-entry {v 7 
systems ensuring all prescription Rose Wang (ID:113212) this answer is 
components are included correct. CPOE is a structured prescription software 


often used to reduce errors. 


IT knowledge systems using patient data to improve clinical decision making * 
Bar codes that ensure the right patient, drug, route, time and proper dose are processed % 


A computerized point-of-use machine that dispenses drugs, allowing clinicians access to patient  % 
profiles on hospital wards 


Marks for this submission: 1.00/1.00. 

TOPIC: Safety & Documentation 

LEARNING OBJECTIVE: 

To identify examples and definitions of errar-reduction technologies. 


A 


Rose Wang 


BACKGROUND: 


Several technologies exist in order to help reduce the occurrence of medication incidents. Some of these 
include: 
CPOE, sometimes referred to as computerized prescriber order entry, is a process of electronic entry by 


practitioners that ensures that all components of a prescription are included (such as dose, and duration). 
This helps to reduce errors that may be caused by poor handwriting or via transcription, 


CDSS or clinical decision support systems are IT-based solutions to improve patient care. With computer- 
based algorithms, case-specific recommendations may be made. For example, identifying a safe warfarin 
dose based on bloodwork. 


Automated dispensing units are computerized point-of-use machines often found in hospital wards or some 
long-term care homes. Medication access is based on patient profiles and is tracked when dispensed and 
administrated. 

Bar codes turn digital data into patterns other readers and computers can track. Patient data, drug data and 
other administrative information are stored. This is done to ensure the right patient receives the right drug at 
the right dose, at the right time, and via the right route, and in this way, facilitates drug administration. Bar 
codes are placed on the packaging of unit doses of medications and on the patient in the form of a 
wristband. Once both are scanned, the system would inform the health care provider as to whether or not 
there is a match. 

RATIONALE: 

Correct Answer: 

(Option #1): CPOE is a structured prescription software often used to reduce errors. 

Incorrect Answers: 

(Option #2): IT knowledge systems are referred to as clinical decision support systems (CDSS). 

(Option #3): Barcoding allows for checks at the time of administering medication to ensure that the patient 
name, drug name, dose etc. are correct. 

(Option #4): Automated dispensing units are often found on hospital floors and are called ADUs. 
TAKEAWAY/KEY POINTS: 

CPOE is a software used to prescribe digital prescriptions and is often used in family health teams and 
hospitals. 

REFERENCE: 

[1] Module 6: Technology: Impact on Patient Safety. The Patient Safety Education Program-Canada 


(PSEP). https://www.patientsafetyinstitute.ca/en/education/PatientSafetyEducationProgram/PatientSafetyEducationCurriculum/Documents/Module%2006%20- 
%20Technology.pdf. 


The correct answer is: Structured computer order-entry systems ensuring all prescription components are 
included 


Question 3 Which directions do NOT include symbols on the ISMP Canada's "Do Not Use" list? 
1:3450) 
cone Select one: 
P Pag question 
f 1tab QD X 
Sena Feeaback 
100 mcg STAT and D/C ¥ 
2 tab: {v 
an ord Rose Wang (ID:113212) this answer is correct. QPM and PRN are not on ISMP 
Canada's "Do Not Use list. 
10 cc BID * 


Marks for this submission: 1.00/1.00. 
TOPIC: Safety & Documentation 

LEARNING OBJECTIVE: 

To identify ISMP Canada's "Do Not Use" list items. 
BACKGROUND: 


The below chart, published by ISMP Canada, lists error-prone writing habits, abbreviations or symbols that 
should always be avoided in medical settings, They have been found to be commonly associated with 
medication errors and possibly harm reaching the patient. 
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RATIONALE: 

Correct Answer: 


(Option #3): QPM and PRN are not on ISMP Canada's "Do Not Use" list. 


Incorrect Answers: 


(Option #1): QD is sometimes interpreted as QID or 2D, possibly meaning twice daily. Use the word ‘daily’ 


instead. 


(Option #2): D/C is often interpreted as discharge or discontinue end may cause confusion, whereas the 
intended meaning is discharge. Use the word ‘discharge’ or ‘discontinue’ instead. 
(Option #4): The abbreviation 'cc' may be interpreted as units (u), depending on legibility. Use 'mL' or 


‘millilitre’ instead. 


TAKEAWAY/KEY POINTS: 


Question 4 
1D: 24562 


Correct 


Y Flag question 


Question 5 
1D:34563 
Corect 


Y Flag question 


Note ISMP Canada's "Do Not Use" list and ensure that these are not used in any health care setting. 
REFERENCE: 


[1] Do Not Use- Dangerous Abbreviations, Symbols, and Dose Designations, ISMP 
Canada. https://www.ismp-canada.org/download/ISMPCanadaListOfDangerousAbbreviations.pdf. 


The correct answer is: 2 tabs QPM PRN 


What is the main function of the Canada Vigilance Program? 


Select one: 
To monitor the use of ISMP Canada's 'Do Not Use' list * 
To monitor drugs with narrow therapeutic windows * 
To monitor errors in the use of technology * 


To monitor {v 


ENA a ESR Rose Wang (ID:113212) this answer is correct. 


The Canada Vigilance Program collects reports of suspected adverse 
reactions to health products currently on the market. 


Marks for this submission: 1.00/1.00. 

TOPIC: Safety & Documentation 

LEARNING OBJECTIVE: 

To review the purpose of the Canada Vigilance Program. 
BACKGROUND: 


The Canada Vigilance Program, a post-marketing surveillance system, collects reports on suspected adverse 
reactions to health products that are currently on the market. Many types of products are monitored by this 
program, including prescription and non-prescription medications, natural health products, and biological 
products such as vaccines, among others. This program helps ensure that any safety concerns that arise once 
a product is marketed are tracked, and that its benefits continue to outweigh possible risks. MedEffect 
Canada is the website where health care professionals and the public can gain information about product 
safety and where more information on how to report a possible adverse reaction can be found. 


RATIONALE: 
Correct Answer: 


(Option #4): The Canada Vigilance Program collects reports of suspected adverse reactions to health 
products currently on the market. 


Incorrect Answers: 


(Option #1): The Canada Vigilance Program does not monitor the use of ISMP’s ' Do Not Use' list. 
(Option #2): The Canada Vigilance Program does not monitor drugs with narrow therapeutic windows. 
(Option #3): The Canads Vigilance Program does not collect information on errors that occur when 
technology is used in the health care setting. 


TAKEAWAY/KEY POINTS: 


The Canada Vigilance Program collects reports of suspected adverse reactions to health products currently 
on the market. 


REFERENCE: 


[1] Canada Vigilance Program. Government of Canada. https://www. canada.ca/en/health- 
canada/services/drugs-health-products/medeffect-canada/canada-vigilance-program.html. 


The correct answer is: To monitor adverse reactions 


Vanessa's Law makes which of the following mandatory? 


Select one: 


For manufacturers to|report serious adverse drug reactions % 


Forhospitalsto v ct 7 
report serious Rose Wang (ID:113212) this answer is correct. Under the Protecting 


advena diig Canadians from Unsafe Drugs Act ( Vanessa's Law), it is mandatory for 
reactions hospitals to report serious adverse drug reactions. 


For community pharmacists to report serious adverse drug reactions X 
For consumers to report adverse drug reactions % 


Marks for this submission: 1.00/1.00, 
TOPIC: Safety & Documentation 

LEARNING OBJECTIVE: 

To discuss Vanessa's Law. 

BACKGROUND: 

Protecting Canadians from Unsafe Drugs Act (Vanessa's Law) came into effect in 2019 and makes it 
mandatary for health care institutions (e.g. hospitals) to report serious adverse drug reactions. Mandatory 
reporting allows Health Canada to better monitor medications that are currently on the market and collect 
information about adverse drug reactions that may indicate safety issues. This, in turn, may allow for serious 
health risks to be identified and for Health Canada to promptly act on this (e.g., by recalling the medication) 


to protect Canadians. Under separate legislation, reporting is voluntary for health care professionals (not 
working in institutions) and consumers and mandatory for manufacturers and distributors. 


RATIONALE: 
Correct Answer: 


(Option #2): Under the Protecting Canadians from Unsafe Drugs Act (Vanessa's Law), it is mandatory for 
hospitals to report serious adverse drug reactions. 


Incorrect Answers: 


(Option #1): While manufacturers are required to report serious adverse drug reactions, this is not mandated 
by Vanessa's Law. 

(Option #3): Vanessa's Law does not mandate community pharmacists to report serious adverse drug 
reactions. 

(Option #4): Vanessa's Law does not mandate consumers to report serious adverse drug reactions. 


TAKEAWAY/KEY POINTS: 


Question 6 
1D: 34564 


Correct 


Question 7 
1D: 34567 
Correct 


Y Flag question 


Send Feedback 


vaissa > Law mares It MaUALUIY TUE HUSpitals LU TEpUI ENUUS auverse UIUY IeaLu 
collect this important information and protect Canadians. 


REFERENCE: 


[1] Protecting Canadians from Unsafe Drugs Act (Vanessa's Law): Questions/Answers. Government of 
Canada. https://www.canada.ca/en/health-canada/services/drugs-health-products/legislation- 
guidelines/questions-answers-regarding-law-protecting-canadians-unsafe-drugs-act-vanessa-law.html. 


The correct answer is: For hospitals to report serious adverse drug reactions 


m uruer WwW veue 


Which of the following medications should be written with TALLman lettering? 


Select one: 


Dimenhydrinate v 


Rose Wang (ID:113212) this answer is correct. Dimenhydrinate and 
diphenhydramine are look-alike/ sound-alike medications. ISMP Canada 
recommends that these medications be written using TALLman lettering to 
highlight their differences. 

Duloxetine * 

Docusate * 


Doxylamine % 


Marks for this submission: 1.00/1.00. 
TOPIC: Safety & Documentation 

LEARNING OBJECTIVE: 

To identify ISMP Canada's TALLman lettering characteristics. 
BACKGROUND: 


TALLman lettering is a system that differentiates unique letter characteristics of similar drug names by 
capitalizing the differences to avoid confusion and reduce medication errors. Its use is thought to help alert 
an individual visually that this medication may be confused with another, and thus to take extra caution, 
ISMP Canada recommends that TALLman lettering be used consistently at all levels, from manufacturing to 
prescribing, to provide consistency and maximize its benefit as a risk-reduction strategy. 


Below is a non-exhaustive list: 


amLODIPine/ amiodarone 


azaTHlOprine/ azithromycin 


azaCITIDine/ azaTHIOprine 


DAUNOrubicin/ DOXOrubicin 


dilTIAZem/ diazepam 
dimenhyDRINATE/ diphenhydrAMINE 


HYDROmorphone/ morphine 


hydroxyzine/ hydroxyUREA 


lamiVUDine/ lamoTRigine 


sAXagliptin/ sitagliptin 


RATIONALE: 
Correct Answer: 

(Option #1): Dimenhydrinate and diphenhydramine are look-alike/ sound-alike medications, ISMP Canada 
recommends that these medications be written using TALLman lettering to highlight their differences. 
Incorrect Answers: 


(Option #2): Duloxetine does not require TALLman lettering, according to ISMP Canada. 
(Option #3): Docusate does not require TALLman lettering, according to ISMP Canada. 
(Option #4): Doxylamine does not require TALLman lettering, according to ISMP Canada. 


TAKEAWAY/KEY POINTS: 


TALLman lettering is a method used to reduce the risk of medication errors as it helps to highlight the 
differences between look-alike and sound-alike medications. ISMP Canada produces recommendations on 
which drugs would best benefit from this strategy. 


REFERENCES: 


[1] TALLman lettering. ISMP Canada. https://ismpcanada.ca/wp-content/uploads/2022/02/TALLman- 
lettering pdf. 

[2] Principles for the Application of TALLman Lettering in Canada. ISMP Canada. https://ismpcanada.ca/wp- 
content/uploads/2022/02/PrinciplesApplication-TALLmanLettering-Mar20116.pdf. 


The correct answer is: Dimenhydrinate 


THE NEXT TWO QUESTIONS INCLUSIVE REFER TO THE FOLLOWING CASE: 


RJ is a 32-year-old male who comes into the ith a question regarding con: 
recently started taking Oxycocet 325 mg/5 mg for a broken bone. Although this medication is helping 
him with his pain, he is increasingly constipated and has not had a bowel movement in 3 days. After 
questioning, you understand RJ has tried appropriate doses and trials of polyethylene glycol and 
docusate for this with no bowel movements. You decide a pharmaceutical opinion can be sent to his 
physician recommending a stimulant laxative. You document the interaction after RJ leaves and 
create a SOAP note. 


Where in the SOAP note do you document your recommendation? 


Select one: 
Subjective X. 
Objective * 
Assessment X 


Plan Y 
an Rose Wang (ID:113212) this answer is correct, The action plan based upon the given 


information and assessment is written in the plan section. Communication with the physician, 
fale os g 


ore nia a i aa i 
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Marks for this submission: 1.00/1.00. 
TOPIC: Safety & Documentation 
LEARNING OBJECTIVE: 

To practice SOAP note documentation. 
BACKGROUND: 


A SOAP note is a great tool to document patient interactions or any event in which medical information or 
recommendations are given. This also enhances interprofessional communication and collaboration with 
colleagues. 


The Subjective section refers to the stated experiences or symptoms reported by the patient and includes the 
patient's reported chief complaints, memories and other subjective findings. 


The Objective section refers to the data that comes with the patient. Vital signs, physical exam findings, lab or 
imaging data and documentation from other healthcare professionals would fall into the objective category. 


Assessment is the third section, where the health care professional gathers subjective and objective data to 
summarize the patient's case. Differential diagnoses may be put into this section. 


The Plan is the last section, where the action and monitoring are documented. Communications with other 
clinicians or referrals are written in the plan. A drug therapy problem can be reported in this section as well. 


RATIONALE: 
Correct Answer: 


(Option #4): The action plan based upon the given information and assessment is written in the plan section. 
Communication with the physician, follow up and/or monitoring are also included in this section. 


Incorrect Answers: 
(Option #1): Recommendations should not be put in the subjective section of the SOAP note 


(Option #2): Recommendations should not be put in the objective section of the SOAP note 
(Option #3): Recommendations should not be put in the assessment section of the SOAP note. 


TAKEAWAY/KEY POINTS: 

The SOAP note is a great tool for documentation. The plan (P) is where you would document and find 
recommendations, monitoring, and follow-up. 

REFERENCES: 


[1] Documentation Guidelines, OCPInfo.com. https//www.ocpinfo.com/regulations-standards/practice-palicies- 
quidelines/documentation-guidelines/. 


[2] Podder V, Lew V, Ghassemzadeh S. SOAP Notes, In: StatPearls, StatPearls http://www.ncbi:nlm.nih.gov/books/NBK482262/. 
The correct answer is: Plan 


RJ experiencing constipation following his use of Oxycocet is an example of which of the following? 


Select one: 
Potential adverse drug event % 
Side ¥ 7 o 
eect Rose Wang (ID:113212) this answer is correct, A side effect is an expected outcome that 


may occur when a medication is taken correctly and within the correct therapeutic range. 
Constipation following Oxycocet use is an example of this. 


Medication error % 


Non-preventable adverse drug event % 


Marks fortis submission: 1.00/00 
TOPIC: Safety & Documentation 

LEARNING OBJECTIVE: 

To discuss the different types of adverse drug events. 
BACKGROUND: 


An adverse drug event is a large umbrella term defined as an injury from a medicine or lack of an intended 
medicine. It includes adverse drug reactions (ADR), side effects or adverse effects, and harm from medication 
incidents. It is important to know the differences between these terms, as they should not be used 
interchangeably. 


A non-preventable adverse drug event or adverse drug reaction (ADR), is an unexpected, unintended 
response to a medication, such as experiencing a type | hypersensitivity reaction to a medication. On the 
other hand, a side effect or adverse effect is a predictable and expected response to taking medication 
correctly and within the appropriate therapeutic range, e.g. experiencing constipation following Oxycocet 
use. 


A medication error is considered a preventable event that has the potential to lead to possible patient harm. 
IF harm reaches the patient, but it was preventable, it is considered a preventable adverse event. An example 
of this is dispensing the wrong medication to a patient and the patient experiencing untoward effects. 
Medication errors also include a potential adverse drug event or near-miss. A near-miss is when a patient 
may have experienced an unwanted effect, but harm did not reach the patient either by chance or because of 
an intervention, e.g. almost dispensing the wrong medication to a patient but catching the error before 
dispensing. 

RATIONALE: 

Correct Answer: 


(Option #2): A side effect is an expected outcome that may occur when a medication is taken correctly and 
within the correct therapeutic range. Constipation following Oxycocet use is an example of this. 


Incorrect Answers: 


(Option #1): A potential adverse drug event is a near-miss medication error where the event could have 
caused unwanted effects but did not reach the patient. Constipation following Oxycocet use is not an 
example of this. 

(Option #3): Medication errors are preventable events with the potential to lead to inappropriate medication 
use or patient harm. Constipation following Oxycocet use did not occur due to a medication error. 

(Option #4): A non-preventable adverse drug event is an unexpected, unintended medication response. 
Constipation following Oxycocet use is an expected response, not an unexpected one. 


TAKEAWAY/KEY POINTS: 


When a patient experiences a predictable outcome from taking a medication correctly and within the correct 
therapeutic range, this is considered a side effect, not an adverse drug reaction. 


REFERENCES: 


LIJISMF canava Yenmuuns OF Lens. MF Lanaud, nups//wwwusinp-cendua.org/aenniuons.nuT. 
[2] Adverse Drug Reactions - Clinical Pharmacology. Merck Manuals Professional Edition. https://www.merckmanuals.com/en- 
ca/professional/clinical-pharmacology/adverse-drug-reactions/adverse-drug-reactions. 

[B] Teza P. Adverse Effects VS Adverse Drug Reactions: 3 Differences for Students in Clinical Research Training. AAPS. 
https//www.aaps.ce/blog /adverse-effects-vs-adverse-crug-reactions-3-ditferences-for-students-in-clinical-research-training. 
[4] Medication Error Definition. NCCMERP. http://www.nccmerp.org/about-medication-errors, 


The correct answer is: Side effect 


cuestion 9 THE NEXT 2 QUESTIONS INCLUSIVE REFER TO THE FOLLOWING CASE: 

10:34560 

sen JR is a 56-year-old female who visited a physician and was given a handwritten prescription for her 
YFegqston short-term allergies. After taking the medication dispensed to her, JR noticed that she had heart 

Sena Feed palpitations and was very agitated and restless. She returns to the clinic and wants to know why she is 


experiencing these side effects. Upon looking into her profile, you notice that JR was dispensed 
clomipramine instead of chlorpheniramine. 


A community pharmacist should report this error to which of the following? 


Select one: 
National Incident Data Repository for Community Pharmacies ¥ 
CIHI National System for Incident Reporting (NSIR) * 
SafeMedicationUse.ca X 


Canadian Medication % 
A A Rose Wang (ID:113212) this answer is incorrect. Medication incidents 


Prevention System cannot be directly reported to CMIRPS. It collects, analyzes and 
distributes information regarding medication incidents. 


Marks fortis submission: 0.00/00, 
TOPIC: Safety & Documentation 

LEARNING OBJECTIVE: 

To identify channels of medication incident reporting, 
BACKGROUND: 


The Canadian Medication Incident Reporting and Prevention System (CMIRPS) is a voluntary and confidential 
program that collects, analyzes, and distributes information regarding medication incidents across Canada. 
Reporting medication incidents cannot be done directly to CMIRPS but through 4 distinct channels 
depending on whether the reporter is a patient or consumer, a member of a health care facility, an indi 
practitioner, or working in a community pharmacy. These channels are outlined in more detail below: 


CMIRPS 


idual 


Canadian Medication Incident Reporting and Prevention system is a voluntary confidential 
program collecting, analyzing, and distributing information regarding medication incidents to 
ultimately make medication use safer; key partners-Health Canada, ISMP Canada, CIHI, CPSI. 


Anyone can report medication incidents to CMIRPS to help improve the safety of medication use 

in Canada. There are multiple channels (each for different class of user) for confidential secure 

reporting 

1. Consumers and patients: ISMP SafeMedicationUse.ca collects medication incident reports 
(online/telephone) from consumers and provides resources to help prevent incidents 


Healthcare facilities: CIHI National System for Incident Reporting (NSIR) is a voluntary 
reporting system for institutions to record medication incidents data. Designed to make it 
easier to share and to learn from medication incidents at both the local and system levels. 


. Individual practitioners: Individual Practitioner Reporting system collects and analyzes 
medication incidents reported (online or by telephone) by individual practitioners in a 
confidential channel that can serve as an early warning system. Reports are accepted online 


Community pharmacies: National Incident Data Repository for Community Pharmacies 
captures and analyzes medication incidents submitted by community pharmacies to create a 
cohesive information-sharing system for better understanding of medication incidents and 
development of more robust strategies to prevent harm 


N 


i 


oot 6c B= 


***Does NOT collect ADR/side effect (report to different channels ex CVP) 


RATIONALE: 
Correct Answer: 


(Option #1): Community pharmacists and staff working in the pharmacy may report medication incidents to 
the National Incident Data Repository for Community Pharmacies. 


Incorrect Answers: 
(Option #2): The CIHI NSIR is used for healthcare facilities to report medication incidents. 
(Option #3): This website is used for consumers or patients to report medication incidents. 


(Option #4): Medication incidents cannot be directly reported to CMIRPS. It collects, analyzes and distributes 
information regarding medication incidents. 


TAKEAWAY/KEY POINTS: 


Pharmacists, pharmacy technicians and other staff working in a community pharmacy may report medication 
incidents via the National Incident Data Repository for Community Pharmacies. 


REFERENCES: 


[1] CMIRPS - Canadian Medication Incident Reporting and Prevention System Program. ISMP Canada. htips//www.ismp- 
canada.org/cmirps/. 

[2] What is CMIRPS? The Canadian Medication incident Reporting and Prevention System. CMIRPS. httos//www.cmirps- 
scdpim.ca/?p=148lang=en. 


The correct answer is: National Incident Data Repository for Community Pharmacies 


Question 10 Under which SOAP note heading below would you put JR's reported symptoms of heart palpitations, 
10+ 34870 agitation, and restlessness? 
Correct 

Y Flag question Select one: 

Subjective ¥ 


Send Feedback 


Rose Wang (ID:113212) this answer is correct. Subjective information includes 
patient-reported data. 


Objective * 


Assessment a 


Plan * 


Marks for this submission: 1.00/1.00. 
TOPIC: Safety & Documentation 
LEARNING OBJECTIVE: 

To practice SOAP note documentation. 
BACKGROUND: 


A SOAP note is a great tool to document patient interactions or any event in which medical information or 
recommendations are given. 


The Subjective section refers to the stated experiences or symptoms reported by the patient. Chief 
complaints, memories and other subjective findings may be included in this section, 


The Objective section refers to the data that the health care provider measures or can be obtained. Vital 
signs, physical exam findings, lab or imaging data and documentation from other health care professionals 
would fall into the objective category. Self-reported temperatures or blood glucose readings would still be 
considered subjective as you cannot confirm the validity. 


Assessment is the third section, where the health care provider gathers the subjective and objective data to 
describe the scenario. Differential diagnoses may be put into this section. 


The Plan is the last section, where the action and monitoring are documented. Communications with other 
clinicians or referrals are written in the plan. A drug therapy problem can be reported in the plan section as 
well. 


RATIONALE: 

Correct Answer: 

(Option #1): Subjective information includes patient-reported data. 
Incorrect Answers: 


(Option #2): Patient-reported symptoms are often not involved in the objective measurements heading. 
(Option #3): Assessment is not the best heading for patient-reported data. 
(Option #4): Patient symptoms are documented well before a plan is put into place. 


TAKEAWAY/KEY POINTS: 
Patient-reported symptoms are often documented under the subjective heading. 
REFERENCES: 


[1] Documentation Guidelines. OCPinfo.com. https://www.ocpinfo.com/regulations-standards/practice-policies- 
guidelines/documentation-guidelines/.[2] Podder V, Lew V, Ghassemzadeh S. SOAP Notes. In: StatPearls. StatPearls 
http://www.ncbi.nim.nih.gav/oooks/NBK482263/. 


The correct answer is: Subjective 
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